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Dear Mayor Doyle,

RE: Proposed amendments to the Activities Local Law 2008

On behalf of the St Mary's House of Welcome Board, our staff, volunteers and participants, |
am writing to you in relation to the City of Melboume’s proposed amendments to the Activities
Local Law 2009, which impacts people experiencing homelessness. Alongside many of our
sector peers, we are concerned that the proposed amendments to by-laws will not only
campound the vuinerability of those already at-risk, nor will it reduce the numbers of persons

‘sleeping rough’.

Additionally, we are concerned that the ban will not help solve issue of homelessness. it simply
and problematically shifts the problem from one area to another, namely from Flinders Street to
Brunswick Street.

We are already seeing the consequences of people being shifted and ‘moved on’, with an increased
dernand for our services, which cater to people experiencing extreme poverty and disadvantage.
With our limited resources and funding, we will not be able to meet the requests for services such as
meal provision, shower and laundry facilities, counselling sessions, social inclusion programs and
referrals to further support. These are services of basic human necessity and we believe it right to
offer them to all who seek them; however these would be rendered unfeasible, should we become
inundated with those shiffed, in accordance with the proposed amendments.

We seek the financial support of the City of Melbourne to help us cope with the growing
numbers of people experiencing homelessness and mental heaith that have been moved on
from the CBD onta the city fringes, into services like ours.

A work auspiced by the Daughters of Charity of St Vincent de Paul 5t Mary's House of Welcame s a
165-169 Brunswick Street Fitzroy 3065 Pastal Address PO Box 60 Fitzroy 3065 quality accredited orgamzation
Reception: 9417 6487 Fundraising: 8417 7885 Fax: 9416 3283

Web: www smhow.org.ay  Email: admin@smhow.org.au ABN 56 050 278 754
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counselling, and sports and activities groups. The evaluation report exemplifies that one-third to
three-quarters of participants rely on the centres to access these types of programs, clearly
validating their importance. Fifty-five percent of survey respondents say that they are beiter
able to manage their emotional and mental health as a result of attending the centres. This has
a cumulative, positive impact on the demand for social, medical services and the criminal
justice systemn, and a more thoughtful, holistic approach to tackling homelessness. Many
businesses on Brunswick Street, social welfare agencies, local police, and the emergency
department at St Vincent's hospital can aftest to the value of St Mary's, and its positive
outcomes relating to the stabilisation of behavioural issues of marginalised people within the
community.

8t Mary's urges all governments to immedialely commit to supplementing funding of Open
Access Services. In doing so, | invite you visit our service centre in Fitzroy to hear first-hand
from the staff, volunteers and participants about their experience of service and the positive
impact it is having on the lives of those coming through open doors.

St Mary's House of Welcome
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« Al the findings point to improved quality of life in the domains of social inclusion, physical
and mental well-being, housing {within the constraints of a severe shoriage of affordable
housing) and life skills. improved economic circumstances appear 10 be unachievable for
most clients beyond the savings they can make by using the centres’ free or low-tost
facilities angd services, as the majority are on fixed income disability or age pensions. No
unintended consequences are directly identified by the research data. Survey data indicate
that the demand for support workers, service appointments, programs and agtivities,
opening hours and quiet spate/women-only facilities exceeds the resourcing capacity of the
cemtres. However, the centres do appear to be meeting the most critical needs of their
clients.

= Overall, the results demonstrate that the Open Access centres act as instrumnents of social
inclusion for pegple who otherwise experience soctal and economic marginalisation. There is
sufficient evidence to conclude that all the centres in this study function as multi-purpose
community centres for their clients. The centres also offer much-needed services and
facilities that their dients would not be able to access otherwise. In respect of this, the
centres allow for visiting and co-located agencies to fulfil their mandates 1o service the most
marginalised people in our society. ‘'n this way, Open Access centres play an integral role in
cormmunity health and social security systems,

Recommendations

Recognising the value of Open Access services

This study has recognised the strengths and benefits of Open Access centres, and their role in
preventing adverse outcomes for clients with complex needs and disadvantages. It found very little
evidence of unintended negative consequences. Policy change on a number of fronts could impact
on Open Access services and their dients. ir this conteit, the value of Open Access services needs to
continue to be recognised. The Open Access model of service itself should be promoted, highlighting
its unique approach for members of society who are experiencing, or at risk of, homelessness. The
fact that these spaces allow people access to meals, essential services and a place to belong without
requiring anything of the client, including personal information, is a key feature of their service
delivery.

Enhancing clients’ social interactions and expanding or improving services and facilities
Recommendations for service and centre improvements fall into two categories: enhancing clients’
social interactions, and expandingfimproving services and facilities. To address the fact that many
individuals within the sampled population experience social isolation, it is important to fadilitate
interactions among clients as well as with staff members. Continuing o encourage participation in
activities and creating an environment conducive to social interaction is key to this. in addition,
further incorporating client feedback into the improvement of services and facilities will continue to
improve client satisfaction. These strategies can be expected to lead to better cliemt outcomes.
There is no evidence from this research that changing the overarching service models would
necessarily lead to better client outcomes.
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Introduction

The Open Access or ‘drop-in’ madel of service for peaple who are experiencing or at risk of
homelessness plays a significant role in engaging the most marginalised groups in our society,
facilitating access to services alongside addressing homelessness, sustaining recovery and
maintaining housing outcomes.

Australia is currently undergoing @ major process of reform in the funding of social and community
care. This has included major changes to the Heslth and Community Care {HACC) program and
introduction of the National Disability Insurance Scheme (NDIS). NDIS has been implemented in
stages and commenced operation on July 1, 2013. The National Disability Insurance Agency (NDIA),
which was formally known as DisabilityCare, is the government agency responsible for the NDIS
{Mendoza, 2013). The NDIS is scheduled to de rolled out progressively in Victoria over a three-year
period from luly 2016 {DHS, 2016}. By July 2019, it is estimated that 105,000 Victorians will have
transferred to the scheme. The policy affects people currently receiving disability support, and some
who are receiving Home and Community Care Services {under the age of 65} and Mental Health
Community Support Services {MHCSS) {DHS, 2015).

in addition to the reforms associated with aged care, significant changes have emerged in the
mental health sector as the government-funded MHCSS transitions into the NDIS. According to
Victoria's 10-year mental heaith plan, “The NDIS will significantly increase the number of Victorians
with psychosocial disability who receive support, and change the way support is provided. The range
of support services available will be far wider, and Victorians with psychosocial disability support
needs will be able to choose the support and services they receive to meet their individual needs”
{DHHS, 2015). However, questions have been raised by not-for-profit organisations previously
responsible for the delivery of the MHCSS about the incorporation of mental heaith services into the
NDIS. Of particular concern were both the shift to the consumer-driven model and the fact that
Victoria is the only state in Australia that plans to transfer all funding for specialist mental heaith
community support and rehabilitation services into the NDIS {Mi Fellowship, 2016),

At the same time, Open Access services have experienced decreased funding in the context of
mentat health reform, and their role in this changing landscape is increasingly unclear. This has
created an imperative to better understand the role of Open Access services in providing care to
vulnerable populations and how the services should adapt to better meet the needs of their clients.

Qur research partnership consists of significant service providers in the provision of Open Access
services, including Sacred Heart Mission {two services) as the lead agency, VincentCare {one service),
St Mary’s House of Welcome (one service} and Prahran Mission {one service). These partnerships
will assist with the recruitment of people who are homeless, or at risk of becoming homeless. Qur
focus is to understand who uses the Open Access service, what kind of services are being offered
and accessed, and how these services connect with other programs. We also aim to identify and
understand the benefits accrued by those using the Open Access service and identify any
unintended consequences of visiting them.

A key aim of the project is to understand the types of participants who use these services. All four
partner agencies operate Open Access-type services within Melbourne for people experiencing
homelessness or who are at risk of homelessness, poverty and social exclusion,
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address barriers to independence and community participation, which menta! illness can produce.
The program offers participants a platform for socialisation and for accessing activities and
experiences they otherwise may not. 1t also provides the opportunity to develop skills and
knowledge in specific areas, as identified by participants, so that they may increase their
independence and well-being and achieve their recovery goals.

5t Mary'’s Bouse of Welcome

St Mary's House of Welcome {$t Mary’s} is an Open Access centre for some of the most marginalised
and disadvantaged people facing poverty, homelessness, drug and alcoho! problems, social isolation
and mental health issues. it is located in the inner subwrb of Fitzroy. St Mary's offers various
supports and services for service users accessing both the Open Access centre and structured mentatl
health programs and activities.

The 5t Mary’s Open Access centre provides a safe and welcoming space in a community setting.
Services include a meals program, access to showers and hygiene products, and emergency relief,
plus information about and referral to more specialised community and clinical services including
legal, housing, financial counselling, mental kealth and drug and alcohol support.

The structured activities and programs offered through its mental health services focus on eight
main areas of an individual's life; in-house activities, recreational, work/education, social and special
events, CALD-specific groups, cross-cuitural outings and key worker support. These services are
designed to reduce sacial isclation and encourage positive relationships and a greater sense of
inclusion in the community. St Mary’'s meal program provides in excess of 40,000 meals annually and
provides over 30,000 episodes of support to those most in need.

VincentCare Victoria (Ozanam Community Centre)

Ozanam Community Centre is part of VincentCare Victoria's Inner Melbourne Community Hub. The
centre provides holistic support to men and women who are homeless and/or disadvantaged,
aiming to provide a consistent, safe and comfortable environment for all. For some of the most
marginalised and isolated people who are unable to access mainstream services, Ozanam
Community Centre provides a sense of community and 2 diverse range of housing, health and
welfare services in collaboration with sector pariners on an ongoing basis. The centre facilitates
engagement with a wide range of internal and co-located external services, aiming to generate
stable and sustainable living, autonomy, we'i-being and community connectetdness.

On-site services include initial assessment and planning (housing response), alcohol and other drugs
counselling, intensive case management, financial counselling and capacity building and a dient
volunteer program. Service partnerships include Centrelink, inner Metbourne Legal Service, Inner
West Outreach Alcohol and Other Drugs, CoHealth: podiatry clinic and dietitian, Homeless Persons
Program {RDNS), homeless person’s dental clinic, optometry clinic, GP clinic and gambilers help.
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Literature Review

Background: What are Open Access Centres?

Open Access centres are an impaortant resource for homeless and marginalised people. They are a
place where the socioeconomically deprived tan go to socialise, shower and obtain social assistance,
as well as important sustenance {MHealthcare, 2016). They attempt to counter many of the daily
stressors of homelessness and poverty in a physically, socially and emotionally safe place that
minimises the triggers for each client. They have the potential to facilitate engagement of homeless
people into treatment and connect them back into mainstream services {Slesnick et al. 2008). They
generally adopt a non-institutional approach, in contrast to traditionsl mental health or social
service institutions, offering a range of services that rely on models of self-help and self-
empowerment {Brenton in Grella, 1994). Key aims include:

1} inproving the pervasive social isolation experienced by homeless and marginalised
people;

2) promoting their learning of social skills; and

3} building self-efficacy and self-esteem.

The centres provide a supportive environment and caring staff, as well as a loose and flexible
structure. This aliows them to cater to the needs of those with 2 history of victimisation, fear and
distrust of others, and mental health problems, gradually integrating them into social service
programs {D'Ercole and Struening, 1990 in Grella, 1994).

Open Access centres are highly varied in terms of their type, stated goals, funding arrangements and
service provision. According to the literature, however, Open Access centres tend to adopt one of
three approaches. The first approach is the spiritual/missionary approach that asks little of clients.
The Open Access centre is created as a sanciuary that offers acceptance, tolerance and containment.
The secand model is a social work approach that provides a place of rehabifitation and change for its
clientele. Here, participants are encouraged to change their circumstances through the targeted
interventions being offered. The third model is a community development approach. This model
looks to empower individuals and attempts to support clients in utilising their own and their peers’
respurces (Meagher 2008). Drop-in centres in Victoria tended to emanate historically from the first
approach, and can be seen to have developed into the second and third models.

A common feature of all models is the focus on improving stability for participants, particularly in
areas of housing and income (Meagher, 2008). The literature mostly focuses on the second type of
model, and this formed much of the basis of this review. The types of services vary in terms of
provision. Some offer very basic services such as food and shelter, while others provide more
complex multi-service offerings (Meagher, 200B). The benefits of Open Access centres can be
constructed as the proximal benefits arrivirg from services that arise from the Open Access context,
in addition, more distal benefits associated with connecting people with community and other
services are pgarnered. As Meagher points out, ascertaining the success of such programs is
challenging given the long-term nature of objectives that occur only in the last stages af service.
Thus, while obtaining a sense of the incremental progress that is typical of participants is impertant,
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» The ability to manage day-to-day life

* The ability to manage household responsibilities

s The ability to complete tasks

« Pursuit of educational and recreational activities

s Daytime activities, and the extent to which such activities were deemed ‘useful’
» The development of self-confidence

+ The development of independence and autonomy

&  Motivation

» Goal setting

s Increases in satisfaction and in access to information

{Meagher, 2008)

Mental Health

Much of the literature on Dpen Access certres focuses on the mental health status of homeless
people in attendance. Tsemberis et al. (2003} show how centres provide opportunities for
individuals experiencing serious mental illness, given their propensity to be faced with many
negative outcomes including depression, frequent hospitalisation, suicidal behaviour, dysfunctional
family relationships, victimisation and abuse {Tsemberis, Moran, Shinn, Asmussen, and Shern, 2003).
Demographic analysis of Open Access centre clientele suggests that clients attending Open Access
centres are lkely 1o have active substance use problems, histories of violence, prison records,
histories of refusing treatrment and idiosyncratic or problematic behaviours {Tsemberis et al., 2003).
These predicaments are exacerbated for those living on the streets. Yet, in spite of their multiple
needs, programs repart extreme difficuity engaging this populstion in traditional services. Open
Access services are specifically designed to zddress the reasons that individuals living on the streets
with severe mental illness may be refuctant to engage in the traditional programs designed to assist
them {Tsemberis et al., 2003).

Safety

A common goal of all Open Access centres is the provision of a safe, warm and welcoming
environment. The issue of safety was not a primary area of focus of many studies, with the
exception of perhaps Johnsen et al. (2005) However, it was a commonly occurring minor theme,
particularly in articles talking about vulnerable populations’ use of Open Access centres. The matter
of safety was mentioned frequently as being important for both staff and clients. Open Access
centres tend to be located in “run-down inner-city areas characterised by high levels of crime,
prostitution and illicit drug use” {Johnsen, Cloke, and May, 2005). This presents lssues concerning
the safety of both staff and service users who traverse such spaces to access Open Access centres.
Further, according to Johnsen et al. {2005), the stigma around these types of urban locales tends to
reinforce negative perceptions regarding the value of individuals needing to use the services at a
time when their feelings of self-worth are already low {Johnsen et al, 2005). With respect to
concerns for staff, as Johnsen et al. (2005) advance, “centre providers are resigned to the fact that
they ray {indeed are highly likely to] encounter dirty or ill bodies, unpredictable behaviour and the
trappings of lifestyles revolving around drug dependency. Although incidences of theft, violence or
disposal of drug-related ‘gear’ on the prenvses tend to be few and far between, these are realities
that the majority of day centre managers face at some stage in the course of their work”.
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table describes the inclusion characteristics for the specific benefits or challenges outlined in the
literature.

Table 2: Inclusion criteria explained for benefits/chellenges themes

§ry 3

Healthcare X A study was deemed relevant if an intervention was focused

interventions on heaith and discussed an impact to the target population.

Housing This category was more descriptive. Any study mentioning

X X housing in its abstract was included to get a sense of clients’

experience of housing. Studies were deemed irrelevant if they
were simply referencing another study in the sample.

Skill A study was deemed relevant if an intervention was focused

development X on the development of skills for drop-in service clientele and
included an impact.

Funding o X Any study that discussed funding in its abstract was included.

There was some overlap across categories. For example, some skills development programs had an
impact on housing attainment (Nelson, Gray, Maurice, and Shaffer, 2012) or the provision of services
such as housing assistance and client satisfaction {Sosin, George, and Grossman, 2012). Other
literature reviews or systernatic reviews weare not used for the analysis, but helped inform the
background or methods.

The grey literature was also reviewed following the recommendations of the advisory committee
and conducted using a hand search. Studies of this nature were only included if they fitted the
inclusion criteria.
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Literature Review Findings

Benefits

Healthcare interventions

Since suspicion of authorities and institutions can be a barrier to engagement into health service
treatment, many studies have found it critical that the engagement process begin in a safe, non-
threatening environment {Zerger, 2002). Health was one of the most frequent issues written about
in the literature on Open Access centres, with more than 50% of articles having a health focus
according to an analysis of abstracts. Many health promotion interventions that target people
experiencing homelessness, ranging from sexual health safety (Dasari et al., 2016; Martino et al.,
2011; Tucker et al.,, 2012; Winetrobe et al., 2013) to dietary patterns and food sources {Evans and
Dowler, 1999; Tarasuk, Dachner, and Ui, 2005) to cancer screening (Heyding, Cheung, Mocarski,
Moineddin, and Hwang, 2005}, take place ir Open Access centres. Bantchevska et al. (2011) discuss
how homeless people comprise a vulnerable and disenfranchised group who experience social
exclusion and inadequate access to health and social services, and are at greater risk of violence,
sexual assault and other trauma. Specific subgroups, such as youth, are even more wilnerable.
Therefore, the use of Open Access services as 3 means to engage marginalised communities in
health services was a focus of the IiRerature {Bantchevska et al., 2011). Aside from the freguent
theme of health benefits, the gualitative study by Biederman, Nichols, and Lindsey (2013) revealed
the theme of being ‘cared for' and social support — in contrast to routine support — Is important to
participants’ experience of service provider encounters (Biederman et al., 2013},

Of the 91 articles found within scope, acco-ding to an abstract search, 17 articles explored various
types of interventions. Of these 17, 2 further 12 explored whether Open Access centre interventions
have direct impact in terms of health promotion initiatives. The types of interventions being
evaluated included:

1} individuai-focused therapies such as brief motivational interventions;

2) community reinforcement approactes, and knowledge and skills training;
3) broader interventions such as family therapy, support groups; and,

4) shelter-based health care and housing programs.

All 12 studies reported statistically significant or other incremental benefits of treatment services
obtained in Open Access centres compared to pre-intervention figures. This supports other literature
reviews that analyse existing evidence on interventions. For example, Xiang (2013), examining
specifically the issue of substance use prcblems among homeless youth, found that participants
reported improvements in substance use cutcomes gver time in most of the studies. However, as
this study found, ascertaining the superiority of a specific intervention is difficult to determine. This
is because of the heterogeneity of the interventions and the fact few studies have been conducted
on each intervention (Mang, 2013). Although, implications for practice and research were frequently
a point of discussion {Xiang, 2013},

Some of the types of examples of successful interventions include Magee and Huriaux {2008) who
fook at a women-specific ‘Ladies’ Night’ program in an Open Access centre. Their study found the

16



- - L]
-x
& .
E - r
L &
L]
L W -
=g d
o
-
il
Lol
[ -
g o S -
L) Ly -
p—
e Ny . | "
[ LT ™ |-..-|..-
& o
I- | e
o | N
|
| 1 & o=
| =y
|
|
1§
.
|
|
]

- =' @ '

- = a B =
WS e 1 e ]
it = - e

i o i -
& w gl —— - e =
= F I
= - - .
“rerTr. Tl - s o i
il e B Tl ]

i b il

S rwm wE -
= LI ¥
n H
" - FIE
ek o -
- E L =

T

—
o = e e s

- e - L
] - Sl maty
¥ B - el - ¥
wl il g v
- ¥ = a
S o .
e W
o i -

¥ e



MNorton et al. {2014} | Community-based Women's UsA On-site educational intervention improved both
Hepatitis C  Virus | Open Access knowledge and acceptability of HOV testing and care.
SCTeenings centre
attendees
Slesnick et al. | Comprehensive Homeless UsA Youth can be engaged into treatment and respond
{2007} intervention for | youth favourably to imervention efforts.
homeless, street-
fiwing youth that
addresses substance
use, social stability,
physical and mentat
health
Slesnick et al. | The impact of case | Homeless Usa Statistically significant improvements were found in
{2008) management and | youth substance abuse, mental health, and percentage of
individual  therapy days clients that were housed, up to 12 months
offered through a postbaseline. Decreased alcohol and drug use was
drop-in centre for associated with an increase in housing. However, most
homeless youth on youth did not acquire permanemt housing, and
substance use, education, employment, and medical service
, mental health, utilisation did not significantly change over time.
| housing, education,
employment, and
medical care
utilisation
Stesnick et al. | Community-based Runaway and | USA Homeless youth can be engaged into treatment and
{2009} services and | homeless respond favourably to intervention efforts.
; treatment youth
interventions
Slesnick et  al. | Engagement in | Homeless USA Findings indicated that youth prefer Open Access
(2016} | services at shelters, | youth centre services to the shelter. The Open Access centre
* clinics, Open Access linkage condition was associated with more service
{ centres and  other finkage overall and better alcohol and HiV-related
Drograms. outcomes than the shelter linkage condition.
Story et al. (2014) influenza vaccination | Homeless uK A cross-sectional survey was carried out in 27 separate
adults homeless hostels, day centres and drug services.
Uptske of vaccination in homeless 16 (o 64-year-olds
with a dinical risk factor during the 2011712 influenza
season was 23.7% {95% C1: 19.8, 28.3) compared to
national levels of 53.2% {excluding pregnant women).
Tucker et al. (2012} | HiV prevention | Homeless usa More paositive condom attitudes and access was
program youth needed.
¥iang {2013} Substance use | Homeless UsA Participants reported improvements in substance use
problems youth outcomes over time in most of the studies.
Housing

Pathways to housing {or conversely, out of bousing into homelessness) as well as the housing status
of clientele were two key issues discussed in the literature. Sixteen articles had this theme as a focus
of their study. It was shown that Open Access centres facilitated reintegration goals by providing
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permanent housing with flexible financial supports; (3) enlist consumer
involvement in planning and governing the residences; and {4) ensure
ongong review of the quality and adequacy of both the housing and related
services.

McBride #t al. | People with | USA This study aims to identify predictors of the duration of homeless spells.
{1998) severe mental Those who received assertive community treatment exited homelessness
liness sooner than individuals who recelved brokered case management,
outpatient treatment or services from an Open Access centre. More
assistance in finding and maintaining housing were especially predictive of
shorter homeless spslls. in general, people who received more services
exited hornelessness sooner,
Nelson et al. | Homeless USA This study examines the impatt of a work-skills program grounded in an
{2012} integrated services approach on both employment and related life domains.
Resuits revealed improvement in all types of work and related fife skills,
employment and income, and related life skills were associated with
improvement in self-esteem and self-efficacy. These improvements
predicted stable housing situations at follow-up.
Pollio, Housed and | USA Total service use of housed and unhoused individuals, exploring service
Spitznagel, unhoused usage of an Open Access centre, counselling and health services. For the
North, individuats Oper Access centre, service use was highest immediately after clients
Thompson, and obtained housing and would decrease in the months afterward, with the
Foster {2000} greatest decreases gccurring immediately after housing was obtained.
Slesnick et al. | Homeless youth UsA Youths who accessed substance abuse, mental heafth and case
{2008) management services through an Open Access centre experienced
significant improvements in mental health and housing stability, as well as
redused substance abuse,
Sosin, George, | Homeless adults USA The relationship between the services clients receive in treatment programs
and Grossman and client ratings of program efficacy is explored. Ratings of program
{2012) efficacy are positively predicted by program ambiance, the ambilance of
referral arrangements, residence in programs providing housing and receipt
of employment services. The measures of ambiance are predicted by receipt
of professional services and help in locating housing. Receipt of advocacy
services does not predict ratings of program efficacy nor ambiance; receipt
of tangible services is negatively related to ratings of program efficacy.
Results suggest that clients rate highly programs that have a positive
ambiance or that provide services that clients view as immediately helpful
for solving long-term needs.
Tsemberis, Homeless people | USA Participants were randomly assigned to programs that emphasised
Moran, Shinn, | with  substance consamer choice or to the usual continuum of care, in which housing and
Asmussen, and | abuse issues services are contingent on sobriety and progress in treatment. An Open
Shern {2003) Access centre that eliminated barriers to access to services was more
successful than control programs in reducing homelessness.

Wenger et al. | Homeless people, USA | The centre aims to advocate for housing/shelter and to enhance the
{2007) individuals  with physical, social, emotional, and economit health of clients. it has been
mental  iliness, extrernely successful in providing comprehensive services.
drug users,

undocumented
immigrants  and
sex workers
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Clients’ experiences of Open Access centres

While only five articles wrote about client experiences of Open Access centres, they were found to
be generally positively perceived by clierts. Thompson et al {2006) found that participants
responded well to respectful, empathic and pet-friendly providers who were supportive and
encouraging without disregarding their autonomy. Unsuitable and unsafe environments, as well as
providers who were disrespectful, rigid, or had unrealistic expectations, put clients off using services.
Another important factor affecting client retention included feeling ‘cared for’, as opposed to merely
routine service provider encounters {Bieterman et al. 2013}, In addition, program ambiance as well
as the success and efficacy of the programs themselves (Sosin et al. 2012} were deemed important.
Sosin et al. explored the relationship between the services clients receive in treatment programs and
client ratings of program efficacy. Their study found that clients rate highly programs that have a
positive atmosphere/environment or that provide services that clients view as immediately helpful
for solving long-term needs. This highlights the importance of Open Access centres creating more
than simply effective programs and services.

Maorse et al, presents a comparison of a daytime Open Access centre, a mental heaith clinic and a
continuous treatment team program, The study found that dlients in all three treatment programs
spent fewer days per month homeless, showed fewer psychiatric symptoms and had increased
income, interpersonal adjustment and self-esteem. Meanwhile, clients in the continuous treatment
program had more contact with their treatment program, were more satisfied with their program,
spent fewer days homeless and used more community services and resources than clients in the
other two programs.

Table 6: Summary of articles exploring client experiences of Open Access centres

Blederman et al, | Interactions with “The study revealed being ‘cared for' was sxperienced

{2013) service providers and | women within service provider encounters. Participants
the degree to which expressed expanded definitions of service providers and
these interactions are made clear distinctions between routine support
perceived as soclal expected from a provider and received social support,
support or being 'cared for' by providers.

Morse et al | The effectiveness of | Homeless USA A longitudinal experimental design was used to compare

(1992) three community- | mentally il a high stafi-to-client ratio, and intensive case
based treatment | people management. At 12-month follow-up, clients in all three
programs: traditionat treatment programs spent fewer days per month

outpatient treatment
offered by a mental
health clinic, 3
daytime Open Atcess
centre and a
continuous treatment
team program that
included assertive
outreach

homeless, showed fewer psychiatric symptoms, and had
increased income, interpersonal adjustment, and self-
esteern. Clients in the continuous treatment program
had more contact with their treatment program, were
more satisfied with their program, spent fewer days
homeless and used more community services and
resources than clients in the other two programs,
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having food available and for the purchase of other services, including bus passes (lohnsen et al,,
2005). Funding sources frequently include private donors, charitable foundations and local, state or
federal governrents {Johnsen et al.,, 2005). New Dpen Access centres particularly struggle to keep
afloat financially as funding for a new centre may reduce available funding for ongoing service
agencies, exacerbating existing struggles to maintain minimum funding requirements (lohnsen et al.,
2005). According to lohnsen et al. {2005), the ideal situation is to foster a collaborative atmosphere
among Dpen Access centres so they are not in competition with each other for dwindling local

funds.

Table 7: Summary of orticles exploring client experiences of Open Access centres

Esparza (2009)

The extent to which
the supply of funds,
the need for services,

The findings suggest that political culture and supply
measures {e.g., federal grants and homeless youth funding)
have a greater effect on the prevalence of programs than

and politics affect the the need for services.

prevalence of

services
johnsen et al. | Drawing wupon aj UK The ideal situation is to foster a collaborative atmosphere
(2005} national survey of among Open Access centres so they are not in competition

service providers and
a series of interviews
and participant
observations  with
Open Access centre
staff and users, the
paper argues that
Open Accoess centres
act  as  important
spurces of material
resource and refuge

with each aother for dwindling tocal funds.

for homeless people
Slesnick et al. | Therapy and case | USA While treatment offered through Open Access centres for
{2008) management for homeless youth can pasitively impact homeless youth,
homeless youth palicy, funding, and service provision need greater focus,
collaboration, and support if youth homelessness is to be
successfully addressed.
Wenger et al | Description of a | USA Although the centre struggles financially, it has been
{2007) community-based extremely successful in providing comprehensive services
coalition of to the homeless population, and community collaboration
representatives from has helped meet the outlined goals.
community-based

organisations in San
Francisco and their
attempts to establish
2 model for an Open
Access centre
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Diagram 2 is further developed and modified from Magee and Huriaux’'s (2008) study that looks at
an evaluation of a Ladies’ Night program for homeless and marginally housed women in San
Francisco. The diagram illustrates the benefizs and challenges of Open Access centres, showing how
the personal context of each client is also entangled in their experience of the centres. The
bidirectional arrows indicate that there is a two-way process of influence and that while Open
Access centres have both benefits and challenges, extraneous factors affect and are affected by the
wider context.

Conclusion

Open Access centres provide important services to homeless and marginalised individuals. They
attempt to mitigate and insulate many of the daily challenges of homelessness and poverty in a
physically, socially and emotionally safe place. in addition, they have the potential to facilitate the
engagement of homeless people into treatment and back into the mainstream, as evidenced
through several studies presenting successful interventions, particularly in the healthcare space.
Individuals utilising Open Access centres experienced several benefits, including service provision,
health interventions, housing assistance and access to skills development programs. Most outcomes
experienced by dlients attending Open Acrcess centres were favourable, with improvements to their
daily lives being reported in many studies. The major challenge to the work of Open Access centres
was the issue of funding.

Since Open Access centres act as gateways to other services and offer intervention potential for
these marginalised sectors of the communily, understanding service utilisation and conducting
formal evaluation in order to ascertain the impact of the treatment services in Open Access centres
is of utmost importance {De Rosa et al, 1998]. De Rosa et al. {1999} show that the literature
determining the efficacy of these programs for serving people experiencing homelessness is, for the
large part, bereft of such analysis. Slesnick et al. {2008) reiterate the importance of treatment
offered through Open Access centres for people experiencing homelessness {vouth specifically),
showing how it can positively impact homeless policy, funding, and service provision. Thus, greater
policy and academic focus, collaboration and support is required in order to tackle the complex issue
of homelessness (Slesnick, Kang, Bonomi, and Prestopnik, 2008). To date, few studies examine the
impact of overall services an their clientele. The literature tends to focus on a specific demographic
attending a Open Access centre and how a specific service or set of services facilitates improvements
in designated outcomes; for example, the success of HiV prevention interventions on homeless
youth {Tucker et al,, 2012). The impact of targeted interventions on homeless subgroups such as
youth, women, immigrants, indigenous or other ethnic minorities as well those experiencing mental _
health issues dominates evaluative efforts in the literature. in addition, nearly all studies were from
the US context, with a few articles from Canada and the UK. Therefore, this study attempts to flll the
gap in the Australian context evaluating the full range of services for all attendees, without any
restricting identity parameters who generzlly attend four Open Access centres,
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Data collection

Peer Education Support Program (PESP) workers {with lived experiences of homelessness) employed
through the Council to Homeless Persons {CHP) conducted the interviews, which were delivered
verbally with responses recorded online in Survey Monkey using iPads. The PESP workers received
training in interviewing from CHP and attended further training at The University of Melbourne on
conducting the Open Actess Survey (OAS). PESP workers were employed to conduct the OAS
because it has been the experience of the centres that clients engage better with resgarch activities
when they are delivered by peer workers.

Survey implementation was supervised and facilitated by University of Melbourne researchers in
conjunction with Sacred Heart Mission and the Council to Homeless Persons.

Qualitative Interviews

University of Melbourne researchers conducied qualitative interviews with 41 clients, interviewing
26 men and 15 women. Ten interviews per site were conducted, with one couple being interviewed
simultaneously at St Kilda 101. interviews were carried out in order 10 better understand the role of
Open Access centres in the context of people’s life histaries and circumstances.

in order to maximise the inclusion of information-rich cases in the qualitative sampie, purposive
sampling was adopted to recruit a crass-saction of genders, ages, levels of need and service
engagement. Centre staff assisted the researchers in the selection of interviewees through their
knowledge of clients.

informed consent was obtained prior to interview. Clients were interviewed individually for up to
one hour each, and paid 520 in the form of shopping vauchers. The interviews were audio-recorded
with participants’ permission, and subsequently transcribed for thematic analysis.

The interviews were semi-structured to cover a prepared schedule of topics addressing why and how
people use the Open Access services, their 2xperiences using the services including benefits and
unintended consequences, and future directions for the services. The interviewers expanded topics
and followed new themes as the opportunit es arose within and between interviews. Key themes
were identified and included in subsequent interviews and research phases.
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Observation

People experiencing significant disadvantage, especially homelessness, have reduced opportunities
for social interaction and acceptance. This component of the research is intended to capture
information about how the centres function as venues for clients to experience social engagement
and social inclusion, both as a consequence of using services or facilities, and as a benefit sought for
its own sake.

Researchers spent four hours ohserving at each site with the exception of Prahran Mission's
Engagement Hub and Sacred Heart Mission’s Women's House, as the facilities at these locations
were deemed inappropriate for this methodology. In these sessions, individual clients were not the
focus of observation. Instead researchers noted how clients as a whole utilised spaces within the
centres, how clients interacted with each other and with staff at the group level, and how the
facilities on offer ~ including the built environment — may influence sociat interaction.
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Figure 30; Wha fo falk to aboul 0 Fetious Sise
' Wheo | would talk to aboul a serious issue

Dihgr F | I

1 would nnt talk 1o anyone '

| Dan't ks |
| Weliglous person g priesl. sun
| Counsellor or health professional l
Caze manager [ socal worker
Family member

Mare than half the sample said they would speak 1o a counseller, health professional, social workar
of case manager, while ledy than & thied [79%) nomingted friends or family. This underfines the

imporance of the support providged by centre and wisiting stafl beyond mecting the material needs
of chents.



Cliene Jlesasmiaphies: A Rarsgoary
T i e b e i g "

S e e e v

s el de mTormeOdste;

= kv e’ ekl et s gl
s cheslia wred swis! e

Falrte i ESeavenn, wF dpended @ RaiM BELEYC CWAND e ek T W] Terelbes m e
b e fs fa e compte B el WS G Ermeni dlnl soe siie ) o D Cben Bazaw
rrrte, v, i Jes diney of chee rems becher . 0w Bepeas

Tom caaphs C poedodear®e Dne siar, teade Lal sdekepgnl sth v P ek welm 5
Tl SR Wi e by e W e e e by e ey Yy Ee e Wl
e e R e R g L .
Morvdorl Wy andeir deowmgraclri b8 S eefes e - shols TEL SN wr Tl e
e’ brale Carlko raon [y peeae gy o e semman b wine Jora 0 SRS
Swvegs teslagr of Cw seripe arirs (il OfE S Aaners e w0 K e 6
M e AT S TR miee b smrats (s umy e srege W e iged 30 B
&5 ray b moeetad B e he ooy o vty ey Jandoes Dot e ey frawe el
Fromsmry, =53 Iz & d el ~=Tetion of e ey it he oyl poures poit & g,
T WS s, 0 addlthee | W st ae oy Sowiere I il pos 20 ey 0
-

Ul of Contres miod Senviess

Tor e et Wertha RSy CBaNWRiRLS s fer kg DRSS Asose cenioet aew b el GEIORL
e ewet 0 (U] e botacs 00 bl sl el e et Pepkt, dreg eer sh el
- LA Tieess flree downping poomeet by miom Dean sl o ol fesmnmame Tt b o Sty
iy e o e e ipciiie) “dvpaer Lndrg s VEL seimel b anecter servics TN el
Elatines o gz bonying F%-

b




-‘-_&'n'l 27 e e N R i

Byl a1 wanjad eTva

Foo e o [T

Vg mgaps

o b o
e .

Fat weri [ W R [
ket W% ol s b W T

| e i W P B b e =

T T
T T

iy e vl b el i g, 8

P b wierm me wsu Rk ey | P iy
e

Foazons for ueing this drov i cenere T

- = -

rwrele w4y Beewdg rraaglt rely oW S0 vl e el lnme kel WPOR T e N e
st ryareoe —a lewnet wilys s gl P e Dt rERE i, a7 el o e S0
st weme oo ool boes AT owlas, wad densing g b b ow K e dos
et vk e Py Pt 5 S AP S e vty whife PodTe Ve etel e § RO
L ow adeimed s

T ey b St o e e DewhiT et o pchvaen, | i) g0 & e ol el el e
et w3 MR, | W, piep i e by chinte s oo w0 beme frvms
o el e oo w21 g swt gl ey py Wiyl toee, | oed? wihe pv,
ookl oy 7 N, | gl Al PR ¢ v Sl =

Bapbiy Jowiewd Tgouz on v W it Ml B To crlTiE B SOOI LE rTER e
anmctiph w des g gbdar, b bR Emevks b o Clewac s et Tt B0l e 802
b sfe afmele I aenttw repilely b aoblinion ol oeopetlon, e BB T Ny eoetieyl
s

T gt vy w0 M Joligenfies g fee DA oF e, rev B pe oy o ¢ b Y
b [ ol e ptgs | nd fp 000 e i o e phe T et I s
e N weeg e Sy Dl ) Dm el L, Wl o el Pokeg wu B ST
P et TWg o sms el wa Bt Baepler wuoay Dee T aeich ety bl B
roaghie, || e pa anoeetes Ky Bl S0ew 0 opesy M L gl e iy § obo
e o el N el "



b e e L, DVETIEY el EoF L A TR B e e ol inie W
ke il ceaticl e ImArasRy 8 e Ve Dy Peasice Sovieid Sl rraco B peiing
-

"tk Ching o st o w10 o e et oat o e e § ppueks ey,

Fonme evTr e wovifep X et o 0 weose, Deohor oF e ey e £

T S

A wilic T botiaben o apr 8 b goy Bl Co bobes 0 bardeg aonmr bt b plembon
L T R L A T

Cammraiven b ogad b Ay el T Vodiig B et [ o Newowe, Tes o oy
Fud Be wma i o oy sy ¥ she Sun Yo moe ced s uiiey o B Arlibing 2 By
e s Faare pat o v b’ Vi w e paed o Therp g gudd aeioeesy, demes
A R | [ T e e ey W W (et | Ve sy e Y
fr, vl fo ey B e ww o feomgee b cieidl Dol s of e e,
P T Sy Y Dby Py st i P gfierasae. sy e G ofter dew (0
30 e the e ol whesiertd o deee Boe b, wemr dpcoeaing Vet Y
aancly o i foned,

Thers ma s pEAE diereioe © wperie ot r et (e Lesw bebowr lresis dee
e R e




Tabée 10 Gender differences in wring ceneres
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